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This report is mandatory under P.L_ 85-257, as amended. Fzilure to comply may result I criminal prosscution, fines, or ¢ivl penaties as provided by 28 U.S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS RIEPORT,

1. File Number U= A{ 25—
/e /3

2, Fiscal Year Covered From:

ol /ol /o~ o | 2/ 3] /04

3. Name and address of person filing.

Name Deott:  Breybing

P.0. Box, Bidg., Room No., if any
sweet 1936 N HicatAnD St
ciy ~TAclovia
state LA

ZPCoda+s T ?%‘5"40 State

4. Name, file number, and addrets of iabor organization.

Name TM\IJ&LJ S Z'DML * 3 ! 3
Labor Organization Fils Numbsr 0 % 3 5/5 R

P.0. Box, Building and Room Mumber, if any

steet 220 Setuch 27™ ﬁt
ciy  TTAdoma oz~ 27
02 - Lol
wWhA 2P Code +?

5. Position in labor organization. EQCDI?/DA'\( L‘E'i" ﬁdl@&tpﬁe‘{ D‘F {}(Eél/fl‘la B)@D

Enter appropriate data below If, during the past fisczi year, you or your spouse or minor child directly or Indiroctly had any of tha following interasts
{axcopt ns specified in the exclusions set forth in the Instructions):

A. Hald an Interest in, engaged in fransactions {including loana) with, or derived income or ather aconomic benefit of
monetary value from an employer whose employaes your organization represents or is aclively secking to reprasent.

6. Name and address of Employer (including trade narre, if zny).
Name (-)N (‘ll:?,D PA;:ZQ L 5E2ieE.
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.2 Nature of interest, Transactian, or Income.
DIVIXAD ZAEM NS from
BLNERSH D DF SHARES

sweet 55 GLENLAKE. Therwlny NE o B146.C¢
cty ALIAntA
sae (A zPCotz+4 3032.F

Slgnature

é z é —
Slgned R S

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penelties of the law, that all of the information
submitted in this repart {including the infarmation contained In any accompanying documants), has been examirzc by the signatory and is, to the best of the
undersigned’s knowfedge and beliel, true, correct, and complete. {See the section on penalties In the instructions.)

o ST foss 242 224-2737
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Form LM-30 {2003)

Page 1of 2




